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Stent—assisted coils embolization of wide—necked anterior communicating artery aneurysms (report of 35 cases)

ZHANG Yang, YU Jian, CHAO Ying—jiu, WEI Jian—jun, GAO Ge, CHEN Yu, GU Da-qun. Department of Neurosurgery, Anhut
Provincial Hospital, Hefei 230036, China

[Abstract] Objective To investigate the safety of stent—assisted coils embolization of wide—necked anterior communicating artery
aneurysms and its effects. Methods The clinical data of 35 patients with wide—necked anterior communicating artery aneurysms, who
were treated by stent—assisted coils embolization from January, 2012 to March, 2014, were analyzed retrospectively. All the patients were
followed up from 6 to 24 months after the treatment. The curative effect and endovascular embolization safety were assessed. Results All
the aneurysms were successfully embolized. Of 35 aneurysms, 27 were totally occluded, 6 subtotally and 2 part. The parent arteries were
retained intactly in all the patients. All the patients were recovered well after the operation. Of 35 patients followed up by DSA from 6 to
12 months, 33 had no recurrence of aneurysms and 2 had recurrence of aneurysms. Conclusions The stent-assisted coils embolization of
wide—necked anterior communicating artery aneurysms is safe and effective. The high rate of total occlusion of the aneurysms, good
patency of the parent arteries and low recurrence rate of the aneurysms may be reached by the stent-assisted coils embolization in the
patients with wide—necked anterior communicating artery aneurysms.
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